
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUAnON 

TeST DATE(S) _____________ TEST TIME @P ~;pst{(o 
AGENCYR~~ ________________________________________ 

DATE tP/~tP 
11W ~ Ot/:3:3ISf3

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR TttE NECESSARY TESTlNGlEVALUATIOH PRIOR 10 ISSUANCE OF SEWAGE DISf'()tW.. SY811:M PERMIT(S) TO: 
CHjtCK ~ NEEDED; CH~CKAS NEEDED: 
EI' CONSTRUCT NEW SB'llC SYSTEM(S) e'" NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [) ADDITION TO AM EXISTING STRUCTURE 
[) REPLACE AN EXISTlNG sePTIC SYSTEM [) REPLACE AN EXlSTWG STRUCTURE 

CHECK ONE: IS Tl£ PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[) CREATE NEW L.OT(S) a YES 
~ BUIlD ON AN EXIS11NG LOT IN A SUBDIVISION arNe 
QJ BUILD ON AN EXISTING PARCEL OF RECORD 

T}lE TYPE OF STRUCTURE IS: 
~ RESlDENl1Al WITH PROPOSED BEDROOMS IN me CQMPL.ETED smUCT\JRE (NOTE UNKNOWN IF APPROPRIATE) 
C ~1Al (PROVIDE DETAIl.. OF NUMBERS AHO lYPES OF fMPLOYEESI CUSTOUERS ON ACCOMPANYING PlAN) 
a INSlITUTJONALJGO\IERNNENT (pROVtDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEESIUSERS ON ACCOMPANYING p~ 

PROPERTYOWNER(S) VAl.,QJntl,£ ~ N h.10 Z- AP'I 1--')l- <gS'i ­

DAYTIME PHONE .1¥>( - $ s-t~"6"'q7 CElL FAX Z Z;ZP1 

MAJUNGAOORESS321§" 
STREET 

PU1Le}JGE tk\) v.rooOi?"tJ£ 
CfTYrrOWN 

f\v'P 'Ll141-75~ 
STATE ZIP 

p~~ 
Go-.,\.;fJ.LJ) 

APPUCANT rib lAP f4?t1}rNO 

DAV11ME PHONE 30[, i 2-4:~(Qtt± CELL FAX 30 1.-­ '174:?:> 0 -S3, 
'~ 

EYt~ 
MAlUNGADDRESS \ 2> l 20 

STREET 
t-b.L-L&RESS'T !\YE. $v wt 1) 

CflY/TOWN 
o t.,Je-(

sTAff 
KD '2-02 'S L 

ZlP 
~ 

)O \ - ~S~2 
APPUCANrS ROLE: DEVELOPER BUIlDER ~ RELAl'lVEn=RIEND REALTOR CONSUlTANT ~ 
PROPERTY LOCATION d.­
SU801V1SJONJPROPERTY NAME ___o_~---o::3-=~;....:\~5:..:::g:....:.2::::....-_________ ____...... LOTNO. 

PROPERTYAOORESS 2z,qf fb>WG€ ~A.D 'tJOot>)? ~tJE', rP 2 '<7 {7-7 g?e 
STREET TO\\tIIPOST OFACE 

TAX MAP PAGE(S) _.:..l~~_ GRJD_..l..\7.s--_ 2- ? 0 PROPOSED LOT SIZE z-Ac.. r · PARCEl(S) 

AS APPUCAN'T, I UNDERSTAND THe FOLLOVW!fG: 11iE SYSTEM INSTAUED SUBSEQUENT TO nilS APPUCAnON IS ACCEPT­

ABlE ON..Y UN1lL PUBlIC SEWERAGE IS AVAIlABLE. THtS APPlICATION IS COMPLETE \\tfEN ALL APPUCABLE FEES AND A 

SUITABLE SITE PlAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBIUTY FDR COMPlIANCE WITH All M.O.S.H.A. AND 

"MlSSUTIlITrREQUIREMENTS. APPROVALISBASED~SA ~ _ ~_U .. APERC CAnON PlAN. 

TeST RESULTS WIll BE MAlLEDTO APPUCAHT. _~ 
S JURE OF APPLICANT 

HOWARD COUNTY HEAL m DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALllI, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GAlEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX(410}3J]-Z648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


Hl).216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR 1N PERSON) 
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On +-J\.l ~c... ad: ) /.J ( ~& 
o '" o Mo& -fu b.R.. / aL-J~t -f-il.Ot Y1 /00/ 

MAP 13 GRID 17 PARCEL 230 SHEET:PROJECT: DATE:
SINGLE FAMILY RESIDENCE 

06/16/2005 E9CDSPHILIP ROMANO JOB: 
3295 FLOREM:E ROAD CML DESIGN SYSTEMSPRR05001 C-1
WOOOBlNE. IIAR\'lANO 21797-7830 1lWG: CML ENGINEERING oil: ~D SURVEYING 

0510091IR.E: P.O. SOX 47 ­
P~SCAlE:SITE / PERC PLAN OUIEY. IIAR'IlAND 20830-0047 

1"=200' 1 Of 1 



--- ---

DATE 

~'\.J ~~ ) 
/' 

" 

/' 

/1 

' I' 

TEST # DEPTH 
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Howard Countyl{;
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., H~aIth Officer 

July 13,2005 

Valentine and Nancy Zaft 
3295 Florence Road 
Woodbine, MD 21797 

RE: 	 PERCOLATION TEST RESULTS - A522546 
Tax Map 13, Parcel 230 
3295 Florence Road 

Dear Mr. and Mfs.' Zaft: 

Percolation testing conducted July 13,2005 on the referenced property indicated satisfactory soil conditions. 
Copies of the test results are enclosed. . . . 

' . . ' , . 	 . 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: ' 

I) Actual locations and elevations of all excavated test holes · 
2) Proposed house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

The percolation certification plan should be submitted within 60 days to allow field verification if necessary. 
If you have any questions regarding this matter, please contact me at the above address or by calling (410) 313-1771. 

Sincerely, 

~~ 
Sara Fegel t . 
Water and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: 	 Philip Romano 

CDS 
EUe 

http:www.hchealth.org





